Nov.28. 2011 11:30AM No. 1230 P 1

Revised 06/08
IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GB
510 EAST 12™, SUITE 1A Gift or Bequesl informalion recelved
DES MOINES, |A 50319, by a department or accepled by \he

Fax: (516)281.4073 Govemor on behall of the slate

www.lowa.gov/ethics

For office yge only
Indexed

lowa Cade seclion 8.7 requires all gifts and bequesls given to any department of the state of lowa | sudited
or raceived by the Govemor on behalf of the state be reported to the lowa Ethles and Campaign

Disclosure Board and the Government Oversight Commiittee. The Board will provide a copy of Checked
this repori to the Government Oversight Committee. This form is lo be filed within 20 days of Computer
receipt of the gift or bequest.

DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST:

STATE TRAINING SCHOOL

Name of Oepariment or Office
3211 EDGINGTON AVENUE ELDORA [A 50627

Malling Addrass Cily, Slale, Zip Code
$41.258.5402

Area Code & ?elephone No.
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

iy (82lronfiog

C

))

(
¢

KRISTIN HAGEDON
Name

Mailing Addrese (if different from above) . Cily, Stale, Zip (i different from above)

Email Address Area Code & Telephone Number (if different from above)

DONOR OF GIFT OR BEQUEST:

American I egion Auxiliary #330, c/o Paulenc Welbourne

Neme
PO Box 37 Neola, [A 51559

Malling Address Cily, State, Zip Code 11/23/11 $100.00
Dale of Gift or Bequesl AmountValue®

Area Code & Telephone Number . » ,
*value is defined as “fair markel value” of ilem 3¢ determined by

receiving depatment or office. 1l no vafue mark *0.00".

Email Address (oplional)

Provide a descriplion of the gifl or bequesl and purpose thereof:
cash donation to be used towards siudent Christmas Fund

Crileria lo use this form:
Raceip! of any gif o bequesl thal is received by any depariment of Ive slale or racolved by the Govemor on behall of Ihe stale.

Statement of Affirmation:

Knstm Hagedon affirm that the giRt o bequest raperted above is accurale. | furlher affirm that the information conceming the donar and
assess mentl of the fair markel value (if applicable) is correcl and rue 10 he best of my knowladge.

K aadin, WW Nov. 28, 2011

Slgnature Date




Nov. 28. 2011 11:30AM

No. 1230 P 2

Rovised 06/08
FORM-GB
IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
610 EAST 12™, SUITE 1A Glft or Bequasl informalion received
DES MOINES, 1A 50319 by a depariment or accapled by the
Fax: (51 5)281 _4013 Govemor on behalf of the state
www.lowangov’.ﬂ“cs mmm!
indexed
lowa Code section 8.7 requires all gifts and bequesis given to any department of the state of lowa | 5 jiiag
or received by the Governor on behalf of the slate be reported to the lowa Ethics and Campaign q
Disclosure Board and the Government Oversight Committes. The Board will provide a copy of Checke
this report to the Gavernment Oversight Commitiee. This form Is to be filed wilhin 20 days of Gompuler
receipt of the gift or bequest.
DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST:
STATE TRAINING SCHOOL
Name of Depariment or Office
3211 EDGINGTON AVE ELDORA IA 50627
Mallmg Address City, Slate, Zip Code
64)-358-5402
Area Code & Telephone Ne,
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
KRISTIN HAGEDON
Name '
Malling Address (If dilferent from above) Clly, Slate, Zlp (If different from above)
Emall Address Area Cade & Telephone Number (ﬁ differeni from above)
DONOR OF GIFT OR BEQUEST.:
Correctional Services Central HQ, c/o Danicl Hudson
Name
10 W. Algonquin Rd. Des Plaines, 1L 60016
Mailing Address City, State, Zip Code 11/23/11 $60.00
Dale of GiRl or Bequesl AmounlValue*
Area Code & Telephone Number . 5
*valua is defined as "fair market value™ of item as determined by
racelving depanment or office. If no value mark "0.00".
Emall Addrass (optonal)
Provide a description of the gifl or bequest and purpose lhereol:
2012 pocket calendars for student use
Criteria to use this form:
Receipl of any gill or bequest that is received by any depariment of lhe state ar recsived by the Govemar an behalf of lhe stale.

Statement of Aftirmation:

Knstm Hagedon affirm thal the gifl or bequest reported above Is accurale. | further affim that the information conceming the donor and

asseumen( of the fair markel value (if applicable) is correct and Urue to the besl of my knowledge.

M ajaqmlm/ Nov. 28, 2011

Signature

Date




Nov. 28. 2011 11:30AM No. 1230 P. 3

Ravised 08/08
IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GB
610 EAST 12™, SUITE 1A Gift o Boquest Information received
DES MOINES, A 50319 by a deparlment or accepled by the
Fax: (515)281-4073 sy ; Govemaor on behall of the slale
www.lowa.gov/ethles se on
Indexed
lowa Code section 8.7 requires all gifts and bequests given to any department of lhe slate of lowa | 5 4ied
or received by the Governor on behall of the state be reported to the lowa Ethics and Campaign
Disclosure Board and the Government Oversight Commiltee, The Board will provide a copy of Checked
this repont to the Government Oversight Committee. This form is to be filed wilhin 20 days of Computer
receipt of the gift or bequest.
DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST:
STATE TRAINING SCHOOL
Name of Depariment or Qffice
3211 EDGINGTON AVENUE ELDORA 1A 50627
Meiling Address Cily, Slale, Zip CGode
641-858-5402
Area Code & Telephone No.
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
KRISTIN HAGEDON
Name
Maillng Address (If different from above) Clty, Stale, Zip (Il different from above)
Email Address Area Code & Telophone Number (f differenl rom above)
DONOR OF GIFT OR BEQUEST:
Int¢rnational Prison Ministry, c/o Bob Hockstra, Dir.
Name
PO Box 2868 Costa Mecsa, CA 92628
Mailing Address City, Stale, Zip Code 11/23/11 $100.00
Dale of Gift or Bequest AmounlValue*
Arer Code & Telephone Number ] .
“value Is defined as “fair markel value” of ilem as determined by
) racalving department or office. If no value mark “0.00°.
Email Address (oplional)
Pravide a description of the giRt or bequesl and purpose thereol:
motivational books and pamplets for student use
Criteria lo use thls form:
Receipt of any gill or bequest thal i3 received by any depariment of the slale or received by the Govemor on behalf of the state.

Statement of Affirmation:

Knstm Hagedon affirm hal Lhe gifl or bequest reported above Is accurate. | further affirm thal the information conceming Lhe donor and
asseasmenl of the fair markel value (if applicable) is correct and lne o lhe besl of my knowledge.

Signature J Date




